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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending ’

B  Check if applicabte

X | Address change Doing Business As

C Name of organization THE SERVICE CLUB OF CHICAGO

D Employer Identification Number
36-6055873

Name change Number and street (or P O box if mail s not delivered to street addr) Room/suite E Telephone number

Inthal return 875 N. MICHIGAN 3100 (312) 220-9600
Terminated City, town or country State ZIP code + 4

Amended return CHICAGO IL 60611 G Grossreceipts $ 522,994,

F Name and address of principal officer

PEGGY MARTAY 875 N. MICHIGAN CHICAGO

I: Application pending

H(a) Is this a group return for affiliates? X |No
H(b) Are all affiliates included? No

IL 60611

| Tax-exempt status Iﬂ501(c)(3) [_ISOI(c) ( )< (insert no)

[ Tasarayayor [ |52

If ‘No," attach a list (see instructions)

J  Website: > N/A

Yes
Yes
H(c) Group exemption number ™

K Form of organization E(-l(:orporatlon I—] Trust H Assoclatlon|_| Other ™

| L Year of Formaton 1938 | M state of legal domicile  IL

{Part] [ Summary
1 Briefly describe the organization's mission or most significant activitles: RENDERING FINANCIAL _
2 ASSISTANCE TO CHICAGOLAND AREA CHARITABLE AGENCIES _ _ _ _ _ _ _ __ _____ __________
-3
o
| o o o o e
3| 2 Check this box > D—lf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |12
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 112
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
>
% Total number of volunteers (estimate If necessary) 6 [25
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIll, ine 1h) . 519,764.
] bt x e
2| 9 Program service revenueéPaWﬂHiﬂ'ﬁi?‘ S\\G?‘—j\; “ 3,230.
% 10 Investment income (Part dlll, colﬁ?{ﬂ lLs 5%&_ )
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 94,dfdc, and 11e)
12 Total revenue — add lines 8%hrough Jd (must equglifa tQI |, column (A), ine 12) 522,994.
] ] 1] ~
13 Grants and similar amountsPaid (PartiXVedlumn (A), %24 1-3) 259,885.
14 Benefits paid to or for members-(Part IX, collimn ;I’l'.}é-\’
15 Salaries, other compensatipn, e ifs rt IX, column (A), lines 5-10)
a | - mmeE e
§ 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
Ej’t b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 282,092.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 541,977.
19 Revenue less expenses Subtract line 18 from line 12 -18,983.
@bﬁ Beginning of Current Year End of Year
88| 20 Total assets (Part X, line 16) 657,560. 638,577.
%ﬁ: 21 Total labilities (Part X, line 26)
1
753 22 Net assets or fund balances Subtract line 21 from line 20 657,560. 638,577.
QPart Il__| Signature Block

= complete Declaration of pre|‘are

Under penalties of perjury, | declare that | ha? examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, correct, and

r /qo‘her thlan thcer) 1s based on all information of which preparer has any knowledge

&S > XKooV ravg X GLag.y
=) Slgn Signature of officer - Date

woHere » Lo \Aﬂausw /TF:CQSUQ&K

~NO Type or print name and title

S Print/Type preparer's name Preparer's signature Date Check i |FTIN

- Paid Michael Wallat . W g/j/// self-emplo[)gj
Preparer |frmsname > PRM, LTD e
Use Only |fymsasaress > 15 SPINNING WHEEL ROAD, SUITE 415 Firm's EIN_ >

HINSDALE IL 60521 Phoneno  (630) B8B87-1262

May the IRS discuss this return with the preparer shown above? (see instructions) EI Yes |_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  12/21/10 Form 990 (2010)
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Form 990 (20103 THE SERVICE CLUB OF CHICAGO 36-6055873 Page 2
|Part ll_| Statement of Program Service Accomplishments
‘._ Check if Schedule O contains a response to any question in this Part Il |—|
' 1 Briefly describe the orgamzation's mission:
RENDERING FINANCIAL

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes i how 1t conducts, any program services? D Yes Iz] No

If 'Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 541,976. including grants of § 259,884 .) (Revenue $ 522,994.)
DONATED FUNDS TO MANY ORGANIZATIONS LOCATED IN THE CHICAGO AREA

4b (Code: ) (Expenses $ including grants of $ ) (Revenue S )

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 541,976.

BAA ' TEEAQ102  10/06/10 Form 990 (2010)
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Form 990 (2010) THE SERVICE CLUB OF CHICAGO ) 36-6055873 Page 3
[Part-IV&] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage 1n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
‘ 4 Section 501(c)3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h) election
| in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
1 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
’pjrovnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V 10 X

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Dldpthe cc/r/ganlzahon report an amount for land, bulldings and equipment 1n Part X, ine 10? If ‘Yes,’ complete Schedule
D, Part

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
‘ in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

| e Did the organization report an amount for other habilities in Part X, ne 257 If 'Yes,' complete Schedule D, Part X

} f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
; the orgamization's habibty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organmization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, Xil, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
If the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, Xli, and Xili is optional

14a Did the orgamization maintain an office, employees, or agents outside of the United States?

)
} 13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,’ complete Schedule E
|
|
|

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If ‘Yes,' complete Schedule G, Part Il

19 Did the orgaruzation report more than $15,000 of gross income from gaming activities on Part VIIt, line 9a? /f 'Yes,’
complete Schedule G, Part il .

20 aDid the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a X
11b X
1c X
11d X
1le X
11f X
12a} X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)
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Form 990 (2010) THE SERVICE CLUB OF CHICAGO ’ 36-6055873 Page 4
[Part IV TChecklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 )Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V, ”
Ine X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes E No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations 1in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X -

BAA

TEEA0104 12/21/10

Form 990 (2010)



\

Form 990 (2010) THE SERVICE CLUB OF CHICAGO 36-6055873 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblhing) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country. ™
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| - i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX(3) supporting organizations. Did the [
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or recetved from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to mamntain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ’ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)
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Form 990 (2010) THE SERVICE CLUB OF CHICAGO - 36-6055873 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check 1f Schedule O contains a response to any question in this Part VI [}?]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ta|l2
b Enter the number of voting members included In line 1a, above, who are independent 1bj12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authonity to act on behalf of the governing body? 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this 1s done 12¢| X
13 Does the orgamzation have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15al X
b Other officers of key employees of the organization 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website E] Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:

* LYNDA SILVERMAN 333 N. MICHIGAN AVE CHICAGO IL 60601 (312) 664-5857

BAA Form 990 (2010)

TEEA0106 12/21/10




)

Form 990 (20]0)‘ THE SERVICE CLUB OF CHICAGO 36-6055873 Page 7

[Part VIIZ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for defimtion of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgarnizations

List persons n the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons

|—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) B ©) () ® ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o 1 - p - compensation from compensation from amount of other
per week 2 g. 2-_ g 5‘ _§ g S' the organization related organizations compensation
(descrnibe | = < =l 3 le C 0 3 (W-2/1099-MISC) (W-2/1099 MISC) from the
e |25l 5| 218517 %and reiaied
organiza- | ~ & | & ] g organizations
soeane [ E1Z| [P 3
0) E f %
_()_PEGGY MARTAY __ ______
PRESIDENT 10.00| X 0. 0. 0.
_{2) CONSTANCE SAVILLE _ _ _ _
V. PRESIDENT 10.00} X 0. 0. 0.
~G) LORI DANIELS __ _ _____
V.P. MEMBERSHIP 8.00] X 0. 0. 0.
@ STACIE McCLANE _ _ _ _ _ _
V.P. MEMBERSHIP 8.00] X 0. 0. 0.
_©) PAT MAXWELL ___ ______
V.P. OPERATIONS 3.000 X 0. 0. 0.
_(®) CINDY BURNS _______._
V.P. DEVELOPMENT - 3.00] X 0. 0. 0.
_(_MYRA REILLY ________
V.P. DEVELOPMENT 3.000 X 0. 0. 0.
_(8)_SHARYL MACKEY _ ___ ___
V.P. COMMUNICATIONS 3.00] X 0. 0. 0.
_©)_DIANE OLSEN ____ _____
TREASURER 3.00] X 0. 0. 0.
(0 KATHERINE SAVILLE _ _ __
ASS. TREASURER 1.00 X 0. 0. 0.
0)_SYLVIA MULLLER _ __ ___
EXCUTIVE SEC. 1.00 X 0. 0. 0.
(2)_SIMONA GARCIA _ __ ____
ASSISTANT SEC. 1.00 X 0. 0. 0.
(13)_SALLY JOE MORRIS __ _ _ _
DIR. OF BENEFIT 1.00 X 0. 0. 0.
(4 _VONITA REESCER __ __ ___
DIR. OF BENEFIT 1.00 X 0. 0. 0.
(15 _EVIE GLIEBERMAN _ _ ___
DIR. OF EDUCATION 1.00 X 0. 0. 0
(& _MARY LASKY _ __ ______
DIR. OF EDUCATION 1.00 X 0. 0. 0.
(7)_LYNDA SILVERMAN _ __ _ _
DIR. OF EDUCATION 1.00 X 0. 0. 0

BAA TEEA0107  12/21/10 Form 990 (2010)
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Form 990 (2010) THE SERVICE CLUB OF CHICAGO 36-6055873 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B) () (D) (E) ®
Name and title A;g{f{ge Position (check all that apply) Reportable Reportable Estimated
ber weell2 2 3 1 Q [ 5 B 2] 3 | “heoransaton | rsiaeaonanzatons | compensaton”
(ﬂgsg‘?ﬂ% HEAERE ‘;— 5|3 | w2109 MisC) N-2/1009-MISC)  Jrom the
related |2 5| § ° -g_ ] E B a%gnrlélaa‘tlgg
g;gl;’r‘_"s' = g :‘. % é organizations
schoy| € % %
[=%
[(18) DUSTY STEMER _ _ __ __ ________|
DIR. OF EDUCATION 1.00 X 0. 0 0
(19) SHERRILL BODINE __ ___ _______|
DIR. PHILANTHROPY 1.00 X 0 0. 0
(20) MARIA CIECIURA _ _ _ _ __ ______|
DIR. OF ‘PHILANTHROPY 1.00 X 0. 0. 0
(21) SHARI sNOW _ _ __ __ _ _ ________|
DIR. OF PHILANTROPY 1.00 X 0. 0. 0.
(22) JEAN ANTONIOU__ _ _ __________|
DIR. OF PROGRAMMING 1.00 X 0. 0. 0.
(23) HAZEL BARR __ _ _ __ __________|
DIR. OF PROGRAMMING 1.00 X 0. 0. 0.
24 LAURIE DAVIS __ __ __________ ]
NEWSLETTER 1.00 X 0 0 0
e ﬁ
@ __ ]
en ]
28 ]
2 o ___]
1b Sub-total - > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©)
Name and business address - Description of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 930 (2010)

\]

THE SERVICE CLUB OF CHICAGO 36-6055873 Page 9
Part VIII | Statement of Revenue
A (8) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

».,,| 1a Federated campaigns 1a
Z2| b Membership dues 1b 38,950.
fz.% ¢ Fundraising events 1c
gg d Related orgamizations 1d
‘é’?, e Government grants (contributions) le
Eg f All other contributions, gifts, grants, and
as similar amounts not included above 1f 480,814.
Z2| g Noncash contributions included in Ins Ta-1f: $
8=| h Total. Add lines Ta-1f > 519,764.
4 Business Code
E 2a COMMITTE FUNCTIONS _ _ [3230 3,230. 3,230. 0.
x b
wl e
;‘>‘ @
Sl od___
2| e __ L ______
§ t All other program service revenue
& | g Total. Add lines 2a-2f > 3,230.
3 Investment iIncome (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 Gross amount from sales of () Secunhes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
p See Part IV, Iine 18 a
:*_J b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses b B
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ __ _ _ _ o _____
b_ _
c _
d All other revenue
e Total. Add hines 11a-11d > |
12 Total revenue. See instructions > 522,994. 3,230. 0.
BAA TEEA0109  10/11/10 Form 990 (2010)




' Form 990 (2010) THE SERVICE CLUB OF CHICAGO

36-6055873 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. ) (A (B) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21 259,885. 259,885.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salanes and wages
g Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.)
a COMMITTEE ____ _ 22,358. 0 22,359. 0.
b BANK CHARGES 522. 0 522. 0.
¢ INSURANCE 3,176. 0. 3,176. 0.
d OFFICE SUPPLIES 1,816. 0. 1,816. 0.
e MISCELLANEOUS _ ___ _ __ _ 3,089. 0 3,099. 0.
f All other expenses 251,120. 0 251,120. 0.
25 Total functional expenses. Add hnes 1 through 24f 541,977. 259,885 282,092. 0.

26

Joint costs. Check here * E if following

SOP 98-2 (ASC 958-720). Complete this line

only 1f the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110 12/2110

Form 990 (2010)
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Form 990 (2010) THE SERVICE CLUB OF CHICAGO 36-6055873 Page 11
(Part X [ Balance Sheet

A 1))
Beginning of year End of year
1 Cash — non-interest-bearing 657,560.]| 1 638,577.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
% 8 Inventones for sale or use 8
S| 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. 10b 10c¢
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 657,560.]16 638,577.
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part 11
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties ’ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > E] and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 533,134.|27 506,220.
E | 28 Temporarily restricted net assets 124,426.| 28 132,357.
5129 Permanently restricted net assets ’ 29
] Organizations that do not follow SFAS 117, check here » D and complete
1 lines 30 through 34.
S 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. . 657,560.| 33 638,577.
S | 34 Total habiliies and net assets/fund balances. 657,560.| 34 638,577.

2

Form 990 (2010)

TEEAOITT 122110
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Form 990 (2010) THE SERVICE CLUB OF CHICAGO ‘ 36-6055873

Page 12

[Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any guestion in this Part Xt

[1

Total revenue (must equal Part VIII, column (A), line 12)

522,994.

Total expenses (must equal Part IX, column (A), line 25)

541,977.

Revenue less expenses. Subtract hne 2 from line 1

-18,983.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

657,560.

A IwWw|N =

Other changes 1n net assets or fund balances (explain in Schedule O)

D b wWwhN =

Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, line 33, .
column (B)) 6

638,577.

[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

11

1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
1n Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
IE Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2al X

2b| X

2c X

3a X

3b

BAA

TEEAOII2 12121110
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OMB No 1545-0047

g‘gyﬂ%’gy‘hggﬁ_m Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

D .
|n?§?n’2’|“52‘v§,§$29s1'r‘3?§: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

THE SERVICE CLUB OF CHICAGO 36-6055873

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XA)().

2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).
4 A medical research 6rgan|zat|on operated 1n conjunction with a hospital described in section 170(b)(1)AXGii) Enter the hospital's
name, city, and state: _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)X1)(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvVi). (Complete Part Il )

8 A community trust described in section 170(b}1)}(AXvi). (Complete Part Il.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509(a)2). (Complete Part Ilil.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported orgamizations described in section 509(a2)(1) or section 509(a)(2) See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgg gf?u)rzgatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type !ll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11 g (i)
@ii) A family member of a person described in (1) above? 114 Gi)
(iii) A 35% controlled entity of a person described 1n (1) or (1) above? 11 g (i)
h Provide the following information about the supported orgamzation(s)
(i) Name of supported @i) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vir) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? orgamized in the
document? us-»
Yes No Yes No Yes No
A
(B)
©)
(%))
B
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 _THE SERVICE CLUB_OF CHICAGO 36-6055873 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to quahfy under the tests listed below, please complete Part 111 )

Section A. Public Support

|
g:;:gﬁ{gyﬁs'P' fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 ® Total
1 QGifts, grants, contributions, and
membership fees received. gDo
not include "unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
urut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;ei:g;'gyfrs',(” fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (® Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
-14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA ’ Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010

THE SERVICE CLUB OF CHICAGO

36-6055873

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Pért Il If the organization fails

to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

1 QGifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ")

227,211.

187,279.

354,034.

86,316.

946,110.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

283,879.

’

272,538.

256,572.

91,270.

534,649.

436,679.

1,784,317,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf

5 The value of services or
facilibes furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

511,090.

459,817.

610,606.

625,919.

522, 995.

2,730,427.

7 a Amounts included on lines 1,
2, and 3 received from
disquaiified persons

12,275.

30,125.

66,106.

108,506.

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

70,000.

81,288.

280,890.

188,830.

621, 008.

¢ Add lines 7a and 7b

12,275.

100,125.

147,394.

280,890.

188,830.

729,514.

8 Public support (Subtract Iine
7c from hine 6 )

2,000,913.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

511,090.

459,817.

610,606.

625,919.

522,995.

2,730,427.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources

21,242.

28,207.

14,388.

1l4,388.

638.

78,863.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

21,242.

28,207.

14,388.

14,388.

638.

78,863.

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

925.

925.

13 Total support. (Add Ins 9, 10c, 11, and 12)

2,810,215,

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 71.20 %
16 Public support percentage from 2009 Schedule A, Part Iil, line 15 16 81.33 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 2.81 %
18 Investment income percentage from 2009 Schedule A, Part IIf, line 17 18 3.73 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [x]

-H

BAA
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Schedule A (Form 990 or 990-E2) 2010 THE SERVICE CLUB OF CHICAGO 36-6055873 Page 4
| Part.IVé#| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 0

» Complete if the organization answered 'Yes,' to Form 990, TPy s e
Department of the Treasury Part IV, lines 6, 7, 8,9, 10,11, or 12, & Open.to;Publi
Internal Revenue Service » Attach to Form 990. > See separate instructions. %, Inspectioni
Name of the orgamzation ) Employer identification r b
THE SERVICE CLUB OF CHICAGO 36-6055873

| Part.1i] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b wihNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes l__—_l No

| Partillg| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

lw Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B) (1) and section 170¢h)(@)(B)(1i)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organmization's financial statements that describes the organization's accounting for
conservation easements. -

Part:1IIf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VI, hne 1 ]
(i) Assets included in Form 990, Part X ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 >5
b Assets included in Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ‘THE SERVICE CLUB OF CHICAGO 36-6055873 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public extibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowdeva description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

| 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes |_| No

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, iine
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:] No

b If 'Yes,' explain the arrangement in Part XIV
[Part V[Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilittes
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment *» %

¢ Term endowment »> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' to 3a(i), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1altand
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) >
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 THE SERVICE CLUB OF CHICAGO

36-6055873 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must egual Form 990 Part X, column (B) line 12) ™

[ Part VIII | Investments—Program Related. (See

Form 990, Part X,

line 13)

(@) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

M

@

(©)]

@

®)

®

@

®

®

am

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™
|Part IX [Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

4]

)

€)

(O]

®

©)

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

3

@

©)

6)

@

®

()]

o)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THE SERVICE CLUB OF CHICAGO 36-6055873 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 522,994,
2 Total expenses (Form 990, Part IX, column (A), line 25) 541,977.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -18,983.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -18,983.
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: A
a Investments expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
[Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV ) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) 5

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4, Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE SERVICE CLUB OF CHICAGO 36-6055873 Page 5
[ Part XiVi] Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE O : . OMB No 1545-0047
(Form 990 oF 990.£2) Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on

5 fof the T Form 990 or 990-EZ or to provide any additional information.
e O e o™ » Attach to Form 990 or 990-EZ. s
Name of the organization Employer identification number
THE SERVICE CLUB OF CHICAGO 36-6055873
Pt _VI-B, Line 1la THE BOARD REVIEWS_ THE FINANCIALS AND FEDERAL TAX RETURNS ___ __ _____.
Pt _VI-B, Line 12c THE ORGANIZATION CONSISTS OF $100 VOLUNTEERS, THE BOD CHECKS FOR CONFLICTS FOR GRANTS
Pt _VI-B, Line 15 _THERE ARE_NO COMPENSATED WORKERS OR DIRECTORS _ _ _ _ _ __ ____________.
J
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




THE SERVICE CLUB OF CHICAGO

36-6055873

Form 990, Page 10, Line 24f All Other Expenses (continued)

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

(A) (B) © (®)
Description Total Program Management Fundraising
services and general
PROFESSIONAL FEES 5,000. 0. 5,000. 0.
OCCUPANCY 25,549. 0. 25,549. 0.
TELEPHONE 1,800. 0. 1,800. 0.
BENEFIT 218,771. 0. 218,771. 0.
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THE SERVICE CLUB OF CHICAGO

FINANCIAL STATEMENTS
DECEMBER 31, 2010 and 2009
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PRM, Ltd.
Certified Public Accountants
15 Spinning Wheel Road, Suite 415
Hinsdale, Illinois 60521
(630) 887-1262
Fax: (630) 887-1720

May 24, 2011

Board of Directors,
The Service Club of Chicago
Chicago, Illinois

Independent Auditors' Report

Dear Directors:

We have audited the accompanying statements of assets and net assets — cash basis of The Service Club of
Chicago (a non-profit organization) as of December 31, 2010, and December 31, 2009 and the related
consolidated statement of activities — cash basis and statement of cash flows for the years then ended. These
financial statements are the responsibility of the organization’s management. Our responsibility is to express an
opinion on the financial statements based on our audit. )

[

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as evaluating overall financial
statement presentation. We believe that our audits provide a reasonable basis for our opinion.

As described in Note B, these financial statements were prepared on the cash basis of accounting, which is a
comprehensive basis of accounting other than generally accepted accounting principles.

In our opinion, the financial statements referred to above present fairly, in all material respects, the assets and net
assets of The Service Club of Chicago as of December 31, 2010, and December 31, 2009 and its activities and
cash flows during the years then ended, on the basis of accounting described in Note B.

Our audits were conducted for the purpose of forming an opinion on the basic financial statements taken as a
whole. The accompanying supplementary schedules of functional expenses are presented for purposes of
additional analysis and are not a required part of the basic financial statements. Such information has been
subjected to the auditing procedures applied in the audit of the basic financial statements and, in our opinion, is
fairly stated in all material respects in relation to the basic financial statements taken as a whole.

Respectfully,

PRM, Ltd.
Certified Public Accountants
Hinsdale, 1llinois




The Service Club of Chicago

Statement of Assets and Net Assets-Cash Basis
For the Year Ended December 31, 2010 and 2009

Current Assets
Cash and Cash Equivalents

Current Assets

Net Assets
Unrestricted
Temporarily Restricted

Total Net Assets

2010 2009
ASSETS
638,577.00 $ 657,560.83
Net Assets
506,219.56 $ 533,134.65
132,357.44 124,426.18
638,577.00 : $ 657,560.83

The accompanying Notes are an integral part of these Financial Statements.

Exhibit A



"SIUSWIdIR)S [vIdURUL] Y] JO 1ed [eIZayun ue ale s3joN Surkuedwosoe ay L

£8°095°LS9 SL'1769T 3 80°6£9°0£9 $ 06'8.5°8¢€9 § PP LSETET  $ 9%'122'90S $
S1°795499 96°617°08 9L°8%0°659 £8°095°L59 SL126'9T 80°6£9°0€9
LS90L YL (17'867°¢%) (89°60%°82) (£6'186°31) 69°6€¥601 (Zo'L1t'v21)
1T 1SS 96 6vE‘8T¢ LL"80T'8TT 98°9L6°1HS 09°#88°65C 97°760°T8T
6688 VLI 000 LTTY6'€91 LSOLLRIT 000 LSOLL'8IT
LLSTY'8S 000 0$'99Z°9 69°'12€°€9 000 69°1Z€°co
89°00S°L1¢€ 96°64€'8TE 000 09'988°65T 09'88°65T 00°0
10 616°ST9 SETS0°SLT 60°66L°661 £6'V66°TTS 67°07E°69¢ Y9 PLILST
00°0 (59°010°8) $9°010°8 00°0 (19°5%8) 19°6¥8
000 00°790°¢8T (00°790°¢8T) 000 06°691°99¢ (06'591°99¢)
8L Y6 000 00'0ST'C 00001 000 00001
00°L9T°81 000 90°121°eT 05°L99°ST 00°0 05°L99°ST
00°680°¢ 000 00°0 00°0€T°€ 000 00°0£2'€
€1°88¢‘F1 000 8C8LI‘E £b'8¢€9 00°0 . £b'8¢9
01°6¥9°v<S 000 00°9LF 11¥ 00°6L9°0¢Y 000 00°6L9°9¢h
00°081°¢ 000 00°6L£°81 00°0€L°LT 000 00°0ELLT
00°STH°IS 00°0 $ 00°0s¥91 ¢ 000568¢ ¢ 00°0 $ 00°056'8€ §

SE pajoLnsay Pa10LNsAIUN s[eio], PALISY Pa1dLISAIUN

Apuresodwa g, Ajuerodwa],
600T 010¢
. 600Z Pue 010z ‘1€ 1aquadsQg papul Jes A 8y} Jo4
siseg USeD -SallAloY JO JUSLUSIE]S Pa)epI|oSuo?)
g uqiyx3g obeoiys Jo gqnio aojnes 8y

Ieax jo pug
Iea x jo SutuuiSag

S19SSY 19N
$198SY 19N PAIOLLSIIUN) UI (3SLAIID(]) 5SLAIIU]

sasuadxg [pI0

asuadxq 1jausg

[e1ouan) pue JuawaSeury

syueny oidonpueiyg
sasuadxyg

anuAARY [e10]
uoNOINSIY WOL Pased[ay Sjueln
PoIOINSIY S19SSY 19N
SONUSADY SNOSUB][AISIA]
S3NUIADY [B190S
SONUSAIY NIIWO))
pauleq 1sa103u]
ANUAASY NJouog
S[RIJOWIS[A] PUB SUOIIRUO(]
san(g diysioquiajy
sanuaasy pue 1oddng




The Service Club of Chicago
Statement of Cash Flows

For the Years Ended

December 31, 2010 and 2009

Membership Dues $
Donations and Memorials
Benefit Revenue
Commuttee Revenues
Social Revenues
Adustments

Miscellaneous Revenues
Philanthropic Contributions
Management and General
Benefit Expense

Net Cash Provided by Operating Activities

Cash Flows from Investing Activities
Interest

Net Cash Flows from Investing Activities

Cash Flows from Financing Activities

2010 2009
38,950.00 $  16,450.00
17,730.00 18,375.00

436,679.00 411,476.00

3,230.00 -

+25,667.50 23,121.06

(847.51)
100.00 2,250.00
(259,884.60) (328,349.56)
(62,476.08) (64,266.50)
(218,770.57) (163,942.27)
(19,622.26) (84,886.27)
638.43 3,178.38
638.43 3,178.38
0.00 0.00

Net Increase (Decrease) in Cash

(18,983.83)

(81,707.89)

Cash at Beginning of Year

657,560.83

739,268.72

Cash at End of Year $

638,577.00

$ 657,560.83

Cash Flows from Operating Activities
|
|
|

| The accompanying Notes are an integral part of these Financial Statements

Exhibit C




The Service Club of Chicago Schedule 1
Schedule of Functional Expenses - Cash Basis
For the Year Ended December 31, 2010

Supporting Services

Program Management Benefits

Services & General Services Total
Philanthropic Contributions $ 259,884.60 $ 0.00 $ 0.00 $259,884.60
Benefit Expenses 0.00 0.00 218,770.57 218,770.57
Bank Service Charges 0.00 521.50 0.00 521.50
Committee and Social Expenses 0.00 22,359.19 0.00 22,359.19
Insurance 0.00 3,176.00 0.00 3,176.00
Office Supplies and Expense 0.00 1,816.24 0.00 1,816.24
Printing ) 0.00 0.00 0.00 0.00
Professional Fees 0.00 5,000.00 0.00 5,000.00
Occupancy 0.00 25,549.82 0.00 25,549.82
Telephone 0.00 1,800.00 0.00 1,800.00
Miscellaneous 0.00 3,098.94 0.00 3,098.94
Total $ 259,884.60 $63,321.69 $218,770.57 $541,976.86

The accompanying Notes are an integral part of these Financial Statements.




Philanthropic Contributions
Benefit Expenses

Bank Service Charges
Committee and Social Expenses
Insurance

Office Supplies and Expense
Printing

Professional Fees
Occupancy

Telephone

Miscellaneous

Total

The Service Club of Chicago Schedule 2
Schedule of Functional Expenses - Cash Basis
For the Year Ended December 31, 2009
Supporting Services
Program Management Fund-
Services & General Raising Total
$ 328,349.56 $ 0.00 $ 0.00 $ 328,349.56
0.00 0.00 163,942.27 $ 163,942.27
0.00 256.20 0.00 $ 256.20
0.00 22,623.77 0.00 $ 22,623.77
0.00 4,664.00 0.00 $ 4,664.00
0.00 1,492.73 000 $ 1,492.73
0.00 0.00 0.00 $ -
0.00 5,900.00 0.00 $§ 5,900.00
0.00 22,112.56 0.00 $ 22,112.56
0.00 1,423.05 0.00 $ 1,423.05
0.00 5,794.19 0.00 $ 5,794.19
$

$ 328,349.56 § 64,266.50 $ 163,942.27

556,558.33

The accompanying Notes are an integral part of these Financial Statements.




Notes to Financial Statements

NOTE A: NATURE OF ACTIVITIES

The Service Club of Chicago receives revenues from contributions and one annual major fund-raiser, and
renders financial assistance to recognized Chicago area charitable agencies.

NOTE B: SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting

The Service Club of Chicago’s policy is to prepare its financial statements on the cash basis, which is an
accounting basis other than generally accepted accounting principles. Under cash basis, revenues are
recognized when received rather than when earned, and expenses are recognized when cash is disbursed rather
than when the obligation is incurred. These statements also differ from generally accepted accounting
principles relating to transactions involving office furniture and equipment and leasing of office space.
Purchases (and donations received) of such furniture and equipment have been charged to expense in the year
paid (or received) rather than being depreciated over the appropriate estimated useful lives. Rental payments
for office space due under an operating lease are expensed when paid rather than being allocated over the lease

term.

Basis of Presentation

Financial statement presentation follows the recommendations of the Financial Accounting Standards Board
(FASB) in its Statement of Financial Accounting Standards (SFAS) No. 117, Financial Statements of Not-For-
Profit Organizations. Under those provisions, net assets, revenues, expenses, gains and losses are classified
based on the absence or existence and nature of donor-imposed restrictions as follows.

1) Unrestricted net assets — Net assets that are not subject to donor-imposed stipulations.

2) Temporary restricted net assets — Net assets subject to donor-imposed stipulations that can be fulfilled
by actions of The Service Club of Chicago pursuant to those stipulations or that expire by the passage
of time.

Cash and Cash equivalents

The Club considers all highly liquid debt instruments purchased with maturity of three months or less to be
cash equivalents.

Contributed Services

There are no paid employees of The Service Club of Chicago as such a large number of people have
contributed significant amounts of time to the activities of The Service Club of Chicago without compensation.
The financial statements do not reflect the value of those contributed services.

NOTE C: TEMPORARILY RESTRICTED NET ASSETS.

The temporarily restricted assets of $132,357.44 as of December 31, 2010 are as follows:

Philanthropic Contributions

At December 31, 2009 The Service Club of Chicago has authorized $107,357.44 of philanthropic contributions.
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Office/Condo

At December 31, 2008, 2009, and 2010 The Service Club of Chicago had $25,000 of temporarily restricted
net assets available for the building or purchase of an office/condo to be used for the offices of The Service
Club of Chicago. As of the date of this report, The Service Club of Chicago is not actively pursuing the
building or purchase of an office/condo. The same amount was restricted last year as well.

NOTE D: CONCENTRATIONS OF CREDIT RISK

The Service Club’s cash accounts at times may exceed the amount insured by the FDIC, which is currently
up to $250,000. On May 20, 2009 the temporary increase in the SMDIA per depositor was extended
through December 31, 2013. At December 31, 2010 The Service Club had approximately $412,899 in
cash exceeding the $250,000 FDIC insured limits at one institution. The Service Club did have some of
the cash balances in investment accounts.

NOTE E: INCOME TAXES

The Service Club of Chicago qualifies as an exempt organization under Section 501(c)(3) of the Internal
Revenue Code. Accordingly, no provision for income taxes has been recorded in the accompanying financial
statements. o

NOTE F: OBLIGATIONS

Rent

The Service Club of Chicago leases its office space under an operating lease agreement that expires on
December 31, 2010. In addition to the minimum monthly base rent, the lease requires payment of electricity.

Rent expenses for the year ended December 31, 2009 and 2010 was $25,348.75 and $25,549.82 respectively.



